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curtailment of luxuries and privileges; enforced discipline; limited
income, for most men; enforced cooperation and group action as
opposed to competitiveness on the individual level; plus the many
irritations of waiting in line, uniform regulations, bed check and
reveille, " KP ", saluting, eating from a mess kit, sleeping on the ground,
carrying a heavy pack, wearing G.L shoes, and the undemocratic
aspects of RHIP (Rank Has Its Privileges) or, in the language of the
soldier, "chicken." Above all, there is in wartime the constant threat
of injury or death.
In such a pattern of pros and cons the recruit is certain to experi-
ence confusion. Most men effected a satisfactory transition through a
limited number of unhappy experiences and came to accept military
life with reservations. Some found it to be their preferred career.
Others found adjustment impossible and, in spite of the preinduction
psychiatric examination, demonstrated traits of maladjustment neces-
sitating their release or, if they revolted too belligerently, commitment
to a penal installation or mental hospital.
Each service recognized in its training that recruits experience
transition problems and the early weeks of training were devoted
primarily to learning and practicing ^military life. The haste of war-
time mobilization made extended programs of orientation and indoctri-
nation impossible. The most rapid adjustment seemed to come when
the recruit was obliged, from the beginning, to live the life of a soldier,
sailor, or marine. He followed a rigid schedule under strict discipline,
his reactions were closely observed by officers and noncoms adept at
picking out those failing to conform. Along with military living,
lectures, demonstrations, and other means taught him what was
expected of him.
A significant psychological contribution to early training has
been the establishment, in many centers, of mental hygiene units as
described by Parrell1.
The early period of training, both at the replacement training centers
and in tactical units, has been found to constitute a serious hurdle for the new
soldier in Ms adjustment to military life. Commonly, the incidence of mental
disorders, particularly the psychoneuroses, reaches tne highest peak about the
third or fourth week of training. At that tune the pressure of training and
adaptation shows its most striking effect.
In order to detect these casualties before they become severe and to aid in
the adjustment of the more stable individuals who are manifesting minor
emotional difficulties, mental hygiene units have been established at replaee-
iFarrell, Malcolm J., Lt. Col, MC., Psychiatry and Industry: Lessons
Learned in the Army, Personnel Series, 85, pp. 41-42.